
      

   
   

   ____________________________________________
   First Name

   ____________________________________________
   Last Name

Email Your Application To:

Agata Lowell
alowell@mije.org

Robert C. Maynard Institute 
for Journalism Education
1211 Preservation Parkway
Oakland, CA 94612

Tel: 510.891.9202
Fax: 510.891.9565
E-mail: info@mije.org
Web Site: www.mije.org

Please note:

w Participants in this program
 are being asked to participate in 
an interview and a survey being 
conducted by the Annenberg 
School at the University of
Southern California regarding 
the career outlook of journalists 
and former journalists. 

Researchers will contact all 
participants; participation is 
voluntary though encouraged 
as findings will help the 
Maynard Institute serve 
journalists. 

Results will be 
published in aggregate. 

Individuals will not be identified.

__________________________________________________________________________________ 
Home Address     City   State  Zip Code

__________________________________________________________________________________
Daytime Phone Number      Evening Phone Number  

__________________________________________________________________________________
Cell Phone Number      Fax Number 

__________________________________________________________________________________
Email Address

Gender:    Male  Female

       
Race/Ethnicity:  Black/African American           Asian/Asian American         Hispanic/Latino

       Native American             White  Mixed   Other__________________________

Have you ever applied for a Maynard Program before? Yes or No If so, what year? __________

How did you learn about this  program? __________________________________________________

__________________________________________________________________________________
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DATES OF
ATTENDANCE

DEGREE OR
DIPLOMA

MONTH AND 
YEAR AWARDED MAJOR

References

NAME
   
   

   

 

NAME OF
INSTITUTION

Professional Experience
Number of years in the industry: 

PHONE NUMBER     RELATIONSHIP 

NAME AND ADDRESS OF
EMPLOYER (MOST RECENT 
FIRST)

TITLE DATES


